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Hence, the true rate of myocardial recovery is likely underreported in registries such as INTERMACS.
This theory is supported in the current study (4) by the subgroup of 7,084 patients who had at least 1 follow-up echocardiogram after 3 months of LVAD support; of these, 892 (12.6%) achieved an LV ejection fraction $40%, with a relative increase in LV ejection fraction $50%. Hence, although device explantation due to cardiac recovery only occurred in 1.3% of the population overall, a favorable "cardiac response" occurred in an additional 12.6% of patients who ultimately did not undergo explantation (and might have done so after further testing in more aggressive centers that look for recovery). The higher explantation rate in those with an a priori BTR strategy (9-fold) may in part be explained by the group's patient characteristics but more likely suggests that these patients were in a center that planned to monitor for and/or promote recovery. This possibility is borne out by the fact that even in patients with a similar clinical cardiac recovery profile, the incidence of recovery was higher in the BTR group than in the non-BTR group.
Although the rate of spontaneous recovery might be low, it can be readily promoted by aggressively monitor/recover patients they believe are more likely to recover (e.g., younger patients, those with nonischemic cardiomyopathy). It is from these data that the score is derived, which might skew the score; for example, it might be that recovery has not really been tested in older patients with ischemia.
Cardiac recovery occurred infrequently early after LVAD implantation: only 2.1% (n ¼ 4) in the first month, 14.6% of patients by 3 months, and 80% of all patients recovered by 2 years after LVAD implantation (4). Thus, at 319 days, the median follow-up in this study might have been too short, resulting in underreporting of recovery. 
